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asthma as well as other abnormities. The possibility of 
strychnine hypodermically was In st suggested In - the ex¬ 
cellent results Dr. Kcheverria obtained through its use in 
epilepsy Theoretically, remedies lor epilepsv should re¬ 
lieve asthma, on account of the close relationship that 
exists between these- disorders I xperiment proved that 
the effect of strychnine was increased by the addition of 
atropine in old and stubborn cases, (tile-fiftieth of a grain 
of strychnine and one one-hundred-and-fiftieth of a grain of 
atropine daily is the dose at first This is increased Grad¬ 
ually to one-twenty-lilth or one-twentieth of a grain of 
strychnine, and one one-hundredth of a grain of atropine. 
W hen a thorough impression is made, the drugs are admin¬ 
istered every other day; and as the patient improves, they 
are gradually abandoned. Some cases yet well by this 
means alone. ( >thers require every measure that will over¬ 
come all physical abnormity. This would seem a wise- 
precaution always, as one evidence of a general's skill 
would seem to be in the use of live cannon when he can 
command them, rather than trusting to luck and only one. 
The employment of strychnine and atropine hypodermically 
has also been of great service in the treatment of other forms 
of cough and dyspno a. 

ASTHMA (ONSIDKRl.I) l-.Sl'KiTALLY IX kl.I.ATlnX TO 
N ASA I. HIsKASK. 

'This is the title of a new book by K. Schmiegelow, M.I.J., 
of Copenhagen. The author gives all due credit to Hock 
for bringing into general notice various considerations that 
had hitherto escaped attention ; at the same time, this 
observer's exaggerated views are pointed out, and the 
following conclusions are given as the embodiment of 
experience and late research : 

I. Asthma must be considered a bulbar neurosis 

II. This bulbar neurosis, which consists in an excessive- 
reflex irritability of the respiratory centre, may be accom¬ 
panied. though comparatively seldom, by a state of general 
nervousness; and in this case, as a rule, has the same- 
etiological origin as hysteria or neurasthenia (whether 
inherited or acquired). 

III. This bulbar neurosis may develop after weakening 
factors, such as childbirth, bleeding, continued fever, etc. 

IV. This bulbar neurosis sometimes appears in other¬ 
wise apparently healthy individuals without any trace of 
other nervous phenomena, and in these cases it is presum¬ 
ably the result of frequent and strong irritations, w hich are 
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conducted to the respiratory centre from the nasal fibres of 
the trigeminus. To this irritation, the irritation of other 
nerves may also be added, such as that of laryngeal and 
pulmonary branches of the pneumogastric. 

V. An asthmatic attack may originate in the mucous 
membrane of the nose, if only the necessary condition and 
the increased bulbar reflex-irritability be present ; and 
irritations conducted to tire medulla oblongata from any 
sensitive nerve whatever, are capable of causing an 
asthmatic attack. 

VI. It is possible, in some cases, by suppression of 
peripheral irritation—as the careful treatment of a chronic 
nasal catarrh—to stop definitely the asthmatic attacks ; but 
in many cases such treatment is only efficacious after gen¬ 
eral strengthening measures addressed to the central ner¬ 
vous system. 

VII. In every case of asthma the nasal cavity should be 
examined, and the patient placed under special treatment 
whenever there is decided connection between the asthmatic 
attack and nasal difficulty. 

VIII. Nasal disease may accidentally accompany cases 
of asthma, without having any etiological connection with 
the asthmatic attacks. 

AS I I IMA IN' Cl 111 l>l loon. 

The " 1 ’mgres Medical,” Jan. 25. 1X90, has a notice of a 
monograph by I )r. Moncoro.on the asthma of childhood and 
its treatment. Etiology, as expressed in Brazil, does not 
include heredity to any great extent Malaria, without 
causing the disease, contributes to the frequency of the 
attacks- which occur most often in spring and summer — 
ami mat’ aggravate the dyspnua. 

Hereditary syphilis was found in twenty-two out of 
forty-four cases. This enormous proportion is worthy of 
the most careful study. The asthma of childhood is 
benign, and makes for cure. Lobelia gives the best results. 
Live drops of pyrodin on a handkerchief, bound round the 
throat, is an excellent remedy to ward off attacks. The 
dose must be repeated four times a day. Morphine is 
MtTtT necessary. To prevent the recurrence of asthmatic 
attacks, tincture of iodine—four to ten drops a day—and 
iodide of sodium—one to four grains—have been most 
efficacious. 

TIIK WAKKFULNESS OK NEURASTHENIA AS AKKECTEI) HV 
•SEASIDE RESIDENCE: ITS SUCCESSFUL MANAGEMENT 
AND CURE. 

In the “Medical News,” April 5, 1890, Dr. W. H. Daley 
says, that in cases of insomnia which are made worse by 



